MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62—

0 STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. -__-_--gé_g___-___?rumm Registration District No, 100 Registrar’s No. 798 -
AR AR LI AME g3 g g 311t Y 52
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decessed i ] Inanruhon Residence before
VS 300 o s COUNTY Buchanan a. STATE SSOUrLy county “Huchif sdmisslon)
w
Rev. 4/59 2 b CIN I ouaide corporate linis, give TOWNSHIP only) Tength of stay In 15 e Tnside Uimits
g TOWN 5t. Joseph 30 Years ToWN St, Joseph Yo B8 Ne D
15] ! l w <. L%;P:‘:ITRTEOEF {If NOT in hespital, give location) Inside Limits d:g%EREETSS {If cutside, give location) Reside on Farm
2 = INSTITUTION 23827 0live Yol NeD) 2827 Olive Y &8 Ne O
SVMT.1 18
3 3. {[‘I_IAME OF pECEASED First Middle R K Last . 4. Dé\;:FE Month Day Year
Yes or prin] Joseph g, 0' Rourke DEATH July 7 1962
4 e 5. SEX 6. COLOR OR RACE 7. MarriedE]  Nover Married (] |8. DATE OF BIRTH | 9 AGE (last birthdsy) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Male White Widowed [] Divorced ) 1/1/1895 67 Months | Days Hours l Min.
i 102. USUAL GCCUPATION {Give kind of weork deone | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
%] d 1 king 1j if.retired .
6 g Busitig 5% 4 g2u 'Ertni8i® | Union Local 579 Omaha, Nebraska USA
g P
7 7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
—
Q William A, O'Rourke Florence Elizabeth O!'Rourke Laura C, O'Rourke
g8 2 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT Addrm282 014
| < {Yes, no, or unknown) | (If yes, give war or dates of servig™ ' 7 ive
959/ 1 |u | Laura C. O'Rourke 5t. Joseph, Mo,
| ’ o = 18. CAUSE OF DEATH (Enfer only one cause per line R INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH
= = IMMEDIATE CAUSE {a) ’ﬁ‘/é.—ﬁ--‘u./
n Q1© o
— 18l2 8
o Q Conditions, if any, DUE 7O (b}
‘26[&' ,,_2 » E whicl:o gave rise to
=iz sbove cause (a),
13 E - stating tha under- ir————
> t - d lying cause last. DUE TO {c)
————5 z PART 1. OTHER SIGNIFICANT cownmons commaurms TO DEATH but ng related to the terminal FART 1Il, ¥ deceased was female was
g disease condition given ipPART | z mz there a pregnancy in last 90 days.
g g e ][:]Yel |‘DND I [ Unknown
g £ | 7%, WaAS AUTOPSY | 20 ACCIDENT SUICIDE  HOMLICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enfor natire of injury in PART | or PART Il of item 18.)
3 b PERFORMED? & O ] 0]
s =4 YES 1 NO B
4 3 % 20c. TIME OF Hour Month, Day, Year
§ INJURY a.m.
b O '-S\ p.m.
Z @ - _
< o %} 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAIE
E WHILE AT WORK [J farm, factory, street, office bidg., efc.)
6 % NOT WHILE AT WORK [J
£ o 2 g pressre 77
S o] g é W1 21. | artended the deceased fro ——w last 48w hip, slive o /?, ﬁ;—zzﬁ
o ; o | | m Death occurrad ot on the date stated above, and to the best of m ledge, from the causes stated.
w —
g =|. 8 B % or title) 22b. ADDRESS DATE SIGNED
> | | : 0 d ‘M“"—‘ j
- @ sl . - 4 A/ 3 4’-8 LY 7 &a
< | “Z3¥7BUWAL, CREMATION, | 23b. DATE 2%. NAME OF GEMETERY OR CREMATORY 23, TOCATION {City, town, or county} (State)
G o EMDVAL fpecify) .
z e uria 7/10/1962 St,.Jdohn's Amazonia,. Missourd
= <« | T24__FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
i 3 A i
o »| H.0. Sidenfaden & Son St, Joseph, Mo, % 7 /982 . W
4

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse si

or by

de of this certificate was embalmed by me,

/Sludenf Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
tf this body is not embalmed, fact should be so stated abpve.

T P.O. Address

Licensed Embalmer

(Failfre to comply




